STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 00 §0P10 SeEENES Revisec 100178
oarawviion OIL CONSERVATION DIVISION oy e
SAuTA PE
(L P.O. BOX 2088
v.8.04. SANTA FE, NEW MEXICO 87501
LAND OFFiCE .
vaameonvga |2
Sas | REQUEST FOR ALLOWABLE
OPENATYON
PRONRATION OFPICE AND
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
TEXACO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Tnlm(l) tor filing fCheck proper box) Other (Plecse esplain)
D New Well Change in Transporter of: Change of Operator from Getty to
Recompletion [e]1] ' Dry Gas TEXACO Producing InC . 12/31 /84
Change 1n Ownership Castngheod Gas Condensate ‘

u change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name WES L DoOJllarhide [weli No.| Pooi Nome, Incinaing Formation Xind of Lease Leose &
Drinkard Unit 7 Dollarhide Tubb Drinkard |siwne, Federalor Fee Fed NM-403499¢
Loceilon ’ :
Unit Letter___ J 11650 _FeetFrom The SONth _ Line and 1980 Feet From The East
Line of Section 19 Township 924G Range 2]F » NMPM, Lea Coun
JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Ol ) ot Condensate [ Address (Give address to which epproved copy of this form is 10 be sent)
Injection _ - : '
Name of Authorized Transporter of C ghead Gas () ot Dry Gas () Address (Give address 10 which approved copy of this form is to be sent)
1 well produces oil or Hiquids, 1.UMI N §oc. ‘ TTvp. :Rqo. 1s gas actually connected? :y When
@ive locotion of tanks. : : ‘L . :

1f this production is commingled with thet from any other jease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
- been complied with and that the information given is true and complete to the best of
my knowledge and belief.

W A 4/\ This form io to be filed In compliance with RULEZ 1104.

M this is & request for allowable for s aewly drilled or deepe

{Signatwrse) well, this form must be accompanied by & tabulation of the devial
District Operations Manager : tests taken on the well in sccordence with AULE 119,
- TTisle) All sections of this form must be fllled out completely for all
March 26, 1985 {I able on new and recompleted wells.
Fill out only Sections L II. Ill, end VI for changes of owr
(Date) wel] name or number, or transporter, or other such change of condit|

Separate Forms C-104 must be flled for each pool in muly
ecomoleted wells.



